Texas Ethics Commission P.O.Box 12070 Awstin, Texas 78711-2070 (512)463-6800 1-800-325-8506

CANDIDATE / OFFICEHOLDER FforM C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

i 1 ACCOUNT # 2 Tolalpages filed:
The C/OH InsTRucTion GuibE explains how to complete (Ethics Commission filers)
this form.
3 CANDIDATE/ THTLE FIRSY M)
: OFFIC Y
OFFICEHOLDER /L ﬂ rr 7 i E USE ONL
NAME
" NICKNAME o Y T Tseex
7
De lVoy

4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE®, STATE;  ZIF CODE

OFFICEHOLDER

ADDRESS G707 M)ders 2./ 7
[ Change of Address HovsTérm Tk 920735~

Dale Hang-dellvered or

P d
Urern, 4
Ry

5
TREASURER | | LFeer i~ > L
NAME Receipt # W Al z.l!n‘ =
NIGKNAME LAST SUFFIX Dale Processed
DC Uﬁy Date Imaged
6 CAMPAIGN STREET ADDRESS (NO FO BOX PLEASE);  APT/SUITE#; CITY; STATE; ZIF CODE

}EE‘@ESQER | Po pgey ¢7¢21%
Hevstew Ty 27287~7629

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
8 REPORTTYPE
i 15 30th day before electi Runof 15th day after campaign reasurer
D anuary D y before election D unof D SopoinEnant (et o
[] wuyis E Bth day before election [] exceedea 5500 imit [] et report ¢astach crom - Fry
9 PERIOCD Morith Day Yamr Month Day Yoar
COVERED — THROUGH
[0 55 Seld 6 /3o0/¢f
10 ELECTION ELECTHON DATE ELECTION TYPE
Month Day Year
l/ Sl /ol ] Prmary [ runott R cenerai [C] speca
MM OFEICE OFF{CE HELD {If any) 42 OFFICE SOUGHT (if iknawn)
13 NOTICE i ) _ ) _ ! .

" OF DIRECT = Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are raquired to disciase this information only if they receive notification of the direct campalgn expendiiure, +
EXPENDITURE
BY OTHER Neme
INDIVIDUALS

Address / PO Box;  Apt. /Sute#,  Chy; Siate;  2Zip Code

D addilional pages

GO TO PAGE 2

& Printed on recysiad paper Revised 05/11/2000




5 7R711-2070 ! 532
olitical commitiees lo support the candidate / officsholder. These expendifunes -
Siconsent. Candidates and uﬁiueholdpﬁnmuie m

ITemeﬂ‘litBCornmiSiDn P.Q. Box 12070 i
%6 NOTICE .o This box ofice of political expendilures by
v - - | - |
- CANDIDAT B OFFHICEHOLDER-REPO
“F — POLITICAL - this information only if they receive notice of such expendilures. «*
COMMITTEE(S) COMMITTEE NAME
COMMITYEE TYPE
[] sEnerAL | COMMITTEE ADDRESS
[T specric
COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

O soditione! pages
17 NO REPORTABLE
ACTIVITY D Check hete it no reponiable aclivity occurred during this reporting period. {Sign affidavit below and submit pages 1.and 2 only.)
1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES $
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
1 swear, or affirm, under penalty of perjury, that the accompanying repori
is true and correct and includes all information Teguired to be reporied by

B AFFIDAVIT

o

ROLITN
‘\\‘g. .L EM éf;% me under Title 15, Electjpn Code.
?pdfure of €dndidate or Oﬂ'w

"4%? 08— m\\\'b

AFFIX NOTARY STAMP ?m

L ﬁl}'r'y J. D=e U‘?{)’lthisme_ﬁﬁ'dav

d subscribed before me, by the said
OAﬁQD_[, ta certify which, witness my hand and seal of office.

Swom to

Title of officer administering oalh
Revised 651172000

Printed name of officer administering oath

@ Printed an racycled paper




Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A1

(FOR FORMS C/OH, C/OH-88, SC-CIOH,
SC-SPAC, SPAC, & SPAC.55)

The InsTRucTION Guine explains how to complete this form.

4 Total pages this Schedule Al:

2 FILER NAME

3 ACCOUNT # |Ethics Commission Blers}

4 Dale 5 Fuli name of contributor [ out-of-state PAC (D#:

| 7 Amountof

B In-kind contribution

contribution (3$) description {if applicable)

l
|
|
|
|
l

g Principal occupation (Opticnal)

10 Empioyer (Optional)

Date Full neme of conkributor [ out-af-state PAC (ID¥:

Contribulor address; City; Slate; Zip Code

Amount of
contribution {$)

In-kind contribulion
description (if applicable)

Principal cocupation (Optional)

Employer {Optional)

Date Full name of contribulor [Jout-of-state PAC (1D#:

Amount of
contribulion {5}

In-kind contribution
descriplion {if applicable})

Principal cecupation (Oplional)

Empioyer {Optional}

Date Full name of contribulor [ owt-of stmte PAC {ID¥:

Conlribuwior address; City; Siale; Zip Code

In-kind conlribution
description (if applicable)

Ammount of
corribution {$)

Principal ocoupation {Oplional)

Employer (Optional)

Date Full name of contributor [Jout-of-slate PAG {ID#:_

Amaunt of
contribution ($)

In-kind contribution
descriplion (if applicable)

L e — — —— ]

Principal occupalion (Optionaly

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THiS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Rewised 04/03/2000




Texas 78711-2070

(512) 463-5800

Texas Ethics Commission f.0. Box 12070 Austin, 1-800-325-8506
PLEDGED CONTRIBUTIONS scHEDULE B1
(FOR FORMS C/OH, SC-CrOH, SC-SPAC, & SPAC)
The IgTrucTion Guine explains how to complets this form. 1 Tolal pages ihis Schedule 81:
2 FILER NAME 3 ACCOUNT# (Ethics Commigsion filers)
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
5 Date 6  Fullname of pledgor [Jout-of-state PAC (104 | @ Amountof IE In-kind description
pledge ($} ! (if applicable)
7 Pedgoraddress; | Cuy; Swate, ZipCode |
|
1D Principal occupation (optional) 11 Employer (optional)
Date Full name of pledgor Ll out-of state PAG {1D#: } Amountof | in-kind desaription
pledge (%} l (f applicable)
- Pledgor addr;.-ss; ) Cltg;; ) State‘ -Zip .Cc;de -------- ‘
I
Principal occupation {optional) Employer (optional)
Date Full name of pledgor [ out-of-store PAC (1D ) Amount of I In-kind descaription
' pledge (%) ‘ (if applicable)
Pledgor address; City; Stale; Zip Code ]
Principal occupation (optional} Ermployer {oplional)
Dale Full name of pledgor O our-ot-siate PAC (ID#: } Amount of ] In-kind description
pledge ($} | (f applicabte)
Pledgor address; City, ' Siate Z;p Cc;de ) ’ |
Principal occupation (optionaf) Empiloyer (oplional)
Date Full name of pledgor [Jout-ot-sigie PAC (D2 y Amount of In-kind description
pledge (¥) {(if applicable)

Principal cctupation {optional)

Employer {optional)

If contributor is cut-of-state PAC, please see instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recycled pepar

Rovised 04/03/2000




Texas Ethics Commission .0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-326-8506

LOANS ) SCHEDULE E

' 1 Total pages Schedule E:
The isstrucTion Guine explains how to complete this form.

2 FILER NAME ) 3 ACCOUNT # (Ethics Gommission flars)
4

TOTAL OF UNITEMIZED LOANS: = = = = = = $
& Daleofloan 7  Nameodflender [[Joutofstawe PAC (104 } 9 Loan Amoun ($)
6 Islendera B. -Lenderadd-ress; ) City; Slate . le Gote T 10 Interesi mte

finandial instilution?

12 Description of Collateral

0 none
13 GUARANTOR | 14 Name of guaranior 16 Amount Guaranieed ($)
INFORMATION : :
15 Guaranior address;  Gity; Stale; ZipCode
[ notapplicable
17 Prindipal Occupation - i 18 Employer
Date of Joan Name of lender [Clout-of s1ate PAC (ID#; ) Loan Armounl (§)
Is lender a .Le;'nder addmﬁ o Ctty, o Slate o ZipCadE --------------- Interesl e
financial Instiution? . .
Y N Maturity date

Description of Coltateral

O none
GUARANTOR Neme of guararor ‘ Amount Guaramteed ($)
INFORMATION
Guaranior address; City; Stale; Zip Code
[ not appicabie
Principal Ocaupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
I lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@& Printed on recycled paper Revised 04/04/2000




Texas Ethics Commission P.O.Box 12070

Augtin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The WsTrucTion Guice explains how to complete this form.

4 Tolal pages Schedule F:

2 FRLERNAME

3 ACCOUNT # (Ethics Commission filers}

& Date

& Payeeaddress; City; State; Zip Code

7 Arnount
(5)

B Purpose of payment (See instructions regarding type of information 9 « Complele if direcl expendilure (o benefil G/OH -
required.) Candidate / Officeiakder name Office sought Ofmice held
Date Payee name Amount
®
Payee address; City; Siate; ’ Zip Cc:de .........
Purpose of payment (See instructions regarding type of information + Caomplete if direct expenditure 1o benefit GIOH =
required.) Candidate / Officehoider narme Office sought Office held
Dale Fayee name Amoumi
)
Payee address, City; State; ’ le Coc'!a .....
Purp'ose of payment (See instructions regarding type of information - Complete i direct expenditure lo benefit CIOH
required.) . Candidata ; Officeholder name Offica sought Cffice heid
Date Payee name Amount
6]
Payee address City; State; Zip Code

required.)

Purpose of payment (See instructions regarding type of infarmation

+ Gomplete i direcl expendilure to benefit C/OH -~
Candldale / Cfficeholder name Ofmaz soughl

Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Peinted on recyched paper

Revised 04/0472000




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
The InstRucTion Guipe explains how to complete this form. 1 Total pages Schedule G-
2 FILER NAME {/ 4 AGCOUNT # {Ethics Commiesion flers}
I'Byry J. DeVoy
4 Date 5 Pa name 4 8 Amount
P Prnwacle FPrinfieg o s &
2 é / 6 Payee address; City; State; Zip Code Q O ‘ ‘ v
g}l’i—. o Gh é‘.z-e/ 5[0&'51},« 7\4
7 Putpose of expenditure (See instructions regarding type of informalion required.} Relmbursement
from political
contributions
intended
Date Payee name Amount
(€3]

Fayee address, ’ City; State; ilp Cfode ----------

Purpose of expenditure {See instructions regarding type of information required.) 3 Reimbursement
from potitical
contributions
ntanded

Dale Payee name Amount
%)

Payee address; Gity, State, ZipCode '

Purpose of expenditure (See instruclions regarding type of information required.} B ReWnbursement
trom polltcal
contributions
intended

Dale Payee name Amount
(5)
Payee address, City; State; Zip Code
Purpose of expenditure {Seeinstructions regarding type of information required.) D Reimbursement
. from political
contributions
intended
Date Payee name Armount
(%)

Payee address City; Stale; Zip Code

Purpose of expendilure (See instructions regarding type of information required.) [:l Relmbursement
from political
contributions
mtended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Prmied on recycled paper

Revised 1997




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

scHEDULE H

The MstrucTion Guioe explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 ACCOUNT# (Ethics Commission filers)

4 Date 5§ Business name 7 Amount
%)
6 Business address; City;, State; ZipCode
8 Purplose of payment {See instructions regarding type of information 9 « Complete if direcl expenditure 1o benefit C/OH =
required.) Candigate / Officeholder name Office sought Office: hekd
Date ' Business name Armount
#

Purppse of paymenl (See instruclions regarding type of information - Compiele if direct expenditure 1o benefil G/OH »
required ) Candidata / Otficeholder name Office sought Office. held
Date Business name Armount
63
Business address; oy Saim ZmGose T
Furpose of payment (See instructions regarding type of information « Complete H direct expendilure lo benefil CIOH
required.) Carddidate / Officeoider name Office sought Offics had
Dale Business name Amount
{$)
Business address; Cay, Stele; ZipCode

required.)

Purpose of payment (See instructions regarding lype 6f information

Candidate / Officeholder name

-« Complele if direcl expenditure o benefit C/OH »

Ofce sougnl Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Frinled on recycled paper

Revised §4/03/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The InsTrucTion Guipe explains how to complete this form. 1 Totaipages Schedule |
2 FILER NAME 3 ACCOUNT# (Ethics Cammisslon filers)
4 Date 5 Payeename 8 Ammount
(£
6 Payee address; City; State; Zip Code
T Purpose of expenditure {See instructions regarding type of information required.)
Date Payee name Amounl
&
Payee address, city; Siste; Zip Code
Purpose of expendilure (See instructions regarding type of lnformatnon requirad.)
Date Payee nams Amount
3
Payee address; City; State; Zip Code
Purpose of expenditiire {See instruclions regarding type of information required.)
Date e ll-'"la;'ree name Amount
)
Payee address; City; Stale; ZipCode
Purpose of expendilure (Sée instructions regarding lype of informalion required.)
Date Payee name Amount
%
Payee address City; Slate; ZipCode
Purpose of expenditure (See instruclions regarding type of information required.}
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Printed on recycled paper Revised 1997




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 787112070

{512) 463-5800

1-800-325-8506

CREDITS (optional)

SCHEDULE K

The IkstrucTion Guine explains how to complete this form.

41 Total pages Schedule K:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filars)

4 Date &5 Payor name 8 Amount
()
6 Payor address, City; State; Zip Code
7 Reason for credit
Date Payor name Amournt
(%)
Payar address, State; Zip Code
Reason for credit
Date Payor narme Amount
&)
Payor eddroas; Slale; Zip Code ) ’ ’
—Reasorrforoedit——
Date Payor name Amount
(£3)
. Pavor address: State: Zin Code
Reason for credit
Dale Payor naime Amount
. - - - -7 ..7 ........... ' - 4. ' ($)
Payor address; City; Slate; Zip Code
Reason for credil
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Printed on recycled paper Revised 1987




